
A.  

STATE  OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

  Olympia WA 98507-9501PO Box 9501
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STATE SUPPLEMENTARY/DIRECT PAYMENT CLIENT OVERPAYMENT NOTICE

sKƒ∆k:

tkAnth/MS:

DD Tng[wk ID #:

Tng[wk/TnC'dLß SSN #:

Tng[wk/TnC'dLß tO∂sUßD|ƒdLƒ:

tjqltm Zhem:

SSPS TM∂dLßqJßgh:

tjqltm aU∂cL∂:

B.  wlRMœRMådl chR]E?ß dlDbSMß ekDMåR] rK≈TMœslek.

C.  dl chR] wlRMœE?ß RMådO®dlsk dlDbdp eogo wLƒANßdl dL∫dmtlaUß dkfo qKƒeKƒ wK∂doQn(DDD) wJßg]qJßghfh dUßfK®go 

   Wntlrl qkfKœslek. 

chR]wlRMœE?ß wJßdO®d; TnvyFMƒ FSA, OFR dK√dmfh øMµdj dkfo Wnthfh qhsorjsk tLœ(10)dLƒ dlsodp dkfo dUßfK®cjfh dUßfK®go 
chR]wlRMœRMå gorUƒ qK∂dKßDMƒ dKƒfuWntlrl qkfKœslek. 

Finance Division, Office of Financial Recovery
PO Box 9501
Olympia, WA 98507-9501
(360) 664-5700
1-800-562-6114 (AnfywJßg])
1-800-452-2334 (XH∂dU®R}ß dlDY∂)
1-800-833-6388 (TTY D\tL∂xJßWn XH∂tLß tjqltm)

Tng[wk/SSP TnC'dLß

wpAH®:  Tng[wk tJ∂aU∂ 

tLßRb chR]RMå

chR]wlRMœRMå eocp XH∂wltj sKƒ∆kÆ

Tng[wkrk SSI  Tng[wkrU®dl dJ≥SMß tkfKådldJ∫DMå
Tng[wkrk XM®wJ∂ tjqltmFMƒ vLƒdyfh gKß tkfKådl dksldJ∫rjsk XM®wJ∂ tjqltmFMƒ qK´wl dKµdK∫DMå

Tng[wkdprp wKƒAH† tKßwJ∂E?ß RMådO®dl TM∂dLße/dJ∫DMå

eK∂tkwkrk dksLß tkfKådprp wlRMœRMådl TM∂dLße/dJ∫DMå

rlxk

eKåeK∂wk tJ∂aU∂ eKåeK∂wk wJßg]qJßgh

dl chR]wlRMœRMå rUƒwJ∂dp EH∂d;gkwl dKµdmtlSMß QnQNßdl dL∫dmtlaUß dl XH∂wltjFMƒ qK´dmtLß Gn RntLœ(90)dLƒ dlsodp RH∂wJ∂tLåd;g/FMƒ 

tLßcJ∂gktLƒ Tn dL∫TMœslek. tLåd;g/ tLßcJ∂DMß tjaUßdmfh wK®tJ∂e/djdi gKœslek. Office of Administrative Hearings, PO Box 42489, 

Olympia WA 98504-2489.

eKåeK∂wk tjaU∂

DSHS 18-627 KO (Rev. 10/2003)  

wKƒAH† wlRMœE?ß RMådO®DMƒ G}ßQNƒgkwl dKµDMƒ rU∂Dn eK∂RN®DMß ekDMåR] rK≈DMß dLƒDMƒ gO∂tkgKƒ Tn dL∫TMœslek.

R'gkd; rodLßwktKßdlsk QnEH∂tKßDMƒ tK∂eofh DbclR|ßDMƒ gO∂tkgKƒ Tn dL∫TMœslek. 

DSHSSMß R'gkd; wktKßDMƒ DbwLƒcjQNß, dKœFb, dKœTn aLç aoehgkrjsk R'gkd; tLƒTndLœd; 25%¬kwl ckdKœgKƒ Tn dL∫TMœslek. 
•
•

______________________________dptj ____________________________rlrKßdp TH®gkSMß WnwJ∂Qn tO∂r[qhwhql·elfP®xm(DIRECT) RMådO® $____________________dl(rk) 
chR] wlRMœe/dJ∫TMœslek. r[tKßtjrk cJåQne/dj dL∫dmsl cKåwhgktLœtldh.

DISTRIBUTION:     Original - Responsible Party/Payee     Copy - Client/Legal Representative, OFR, SSP Program Manager, Client File


